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*~ ri that endless figuring and re-fig- 

uring of milk, carbohydrates, water 
for feeding formulas was getting my doc- 
tor down. ’Specially with all he has to do 
these days. 

**No wonder he looked into S-M-A. An’ 
no wonder he made all his babies S-M-A 
babies—right off! It sure fixed him up 
with extra time for his extra work—and 
even a bit for some sleep. Why, it takes 
only two minutes to explain to a mother 
or nurse how to mix and feed S-M-A*. 


S-M-A is derived from tuberculin-tested cows’ milk, the fat of which is replaced 
by animal and vegetable fats, including biologically tested cod liver oil, with 
milk sugar and potassium chloride added, altogether forming an antirachitic 
food. When diluted accordin~ to directions, S-M-A is essentially similar to 
; of protein, fat, carbohydrate, ash, in chemical 





human mitk in percer 
constants of fatand phvsical properties. 


"MY DOCTOR’S MADE 
A NEW MAN 


OUTTA BOTH OF US!” 


“Better yet, my doctor knows thatin S-M-A 
he’s prescribing an infant food that closely 
resembles breast milk in digestibility and 
nutritional completeness! 

“Happy am I—and so is Mummy! 
*Cause S-M-A made a new man outta me. 
I'm gaining by leaps and bounds. And 
Doctor? His new disposition matches mine. 
Believe you me, EVERYBODY'S happy 
if its an S-M-A baby!” A nutritional 
product of the S. M. A. Corporation, Divi- 
sion WYETH Incorporated. 


*One S-M-A measuring cup powder to one ounce water, 
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THE RELATIONSHIP OF OBSTRUCTIONS 
TO URINARY AFFECTIONS 
EDGAR G. BALLENGER, M. D. 
ATLANTA 


Mr. President, Members of the Florida Med- 
ical Association and Guests: 

First, let me express to you my deep appre- 
ciation of the honor and the pleasure of being 
with you today. 

While the acceptance of this invitation was 
acceded to, the honor is considerably lessened by 
my fear of inadequately presenting a subject 
which seems to be the most useful concept learned 
in many years of urologic work, namely, the im- 
portance of the relationship of obstructions to 
urinary affections. This subject merits discus- 
sion because it is fundamental in its character- 
istics and has to do with the great majority of 
urologic problems. Moreover, an understand- 
ing of this concept will help a considerable num- 
ber of you to recognize and treat satisfactorily 
many common conditions occurring in men, wo- 
men and children. It may also help you to 
decide when additional urologic study may be 
needed for the patients who have failed to re- 
spond to the plan of treatment which has been 
employed. 

In general surgery it is well recognized that 
good drainage is essential for the treatment of 
abscess cavities and infections of the nasal 
sinuses, the middle ear, the gallbladder and di- 
verticula of the intestines. Infection in such 
areas is often resistant to treatment, not be- 
cause of the type of the infecting organism, the 
lack of germicidal value of the remedy em- 
ployed, or the failure of nature’s immunizing 
agents, but because of inadequate drainage. 
Undoubtedly, greater curative measures are re- 
quired to exterminate infection from cavities 
which are poorly drained than are needed for 
the cure of infections not so protected. 

Tt would seem logical, therefore, to apply this 
same reasoning to the treatment of chronic or re- 
current pyelitis, cystitis and urethritis. Too fre- 
quently these infections are regarded as primary 
disease entities instead of secondary manifesta- 
tions of obstruction in the channels which drain 
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the kidneys, the bladder and the organs which 
empty into the urinary passageways. When 
they continue to recur, we should not blame the 
urinary antiseptic or the routine measures em- 
ployed, but should think of retarding factors, 
usually obstructions, pocketed infection, or cal- 
culi. Unless these possibilities are kept in mind, 
the primary factor, which even a casual examin- 
ation may confirm, may be overlooked. 

Obstructions and infections constitute the 
great majority of urinary disorders in both sexes 
from babyhood to old age. The subject naturally 
falls into two main subdivisions: first, obstruc- 
tions which retard the cure of infections, or 
tend to produce the formation of calculi and 
other complications; and second, obstructions 
not associated with infection, but which hinder 
function, such as lesions which retard elimina- 
tion of toxic material through the kidneys and 
those which cause improper emptying of the 
bladder and urethra. 

Proof that obstructions are the primary 
cause of nonspecific urethritis, chronic cystitis 
and chronic or recurrent pyelitis is afforded by 
the disappearance of the infection, in the ma- 
jority of instances, after the obstruction has been 
relieved. Generally speaking, the higher the ob- 
struction in the genitourinary tract the more 
likely is the disorder to be overlooked. 

These remarks, while stressing the role of 
obstructions, are not intended to mean that 
there are not other important factors which need 
to be ascertained before it is possible to admin- 
ister rational curative measures. We need to 
know the type of infection, especially whether 
it is gram-positive or gram-negative; we need to 
know whether the infection arises from the lower 
genital organs or from the blood or lymph 
stream; we need to know, when possible, whether 
the infection involves primarily the kidneys, the 
bladder, the urethra, or adnexa. What is in- 
tended to be emphasized, however, is the im- 
portance of adequate drainage, regardless of the 
type of infection, its origin or the area involved, 
for stasis in the urinary tract—any part of it— 
provides a fertile field for the growth of bacteria. 

Distant foci feeding infection to vulnerable 
areas of the urinary tract are not to be disre- 
garded merely because attention is carefully di- 
rected to stasis of urine or secretions. All distant 
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foci of infection should be eliminated whenever 
possible. 

What has been said, or will be said, is not in- 
tended to mean that acute infections may not re- 
spond to suitable urinary antiseptics, diet and 
rest. Even though an obstructive lesion has been 
suspected as playing an important part in the de- 
velopment of an acute infection, a search for ob- 
struction should not be made until the acute 
symptoms have been subdued. 

The lesions which may perpetuate infections 
are divided into three mai groups: first, ob- 
structions to the urinary passageways; second, ob- 
structions to pocketed areas which act as dug- 
outs or protected foci of infection; and third, 
obstructions due to neurologic lesions. 

In the first group may be listed small meatus; 
urethral stricture; obstruction of the vesical neck, 
congenital or acquired, such as valves, bars, 
fibrous contraction of the vesical neck and pros- 
tatic enlargement; narrow opening of ureters at 
their entrance into the bladder; strictures of the 
ureter; obstruction of the ureter at the renal 
pelvis due to anomalous blood vessels or bands; 
and congenital malformations of the kidneys. 

Among the lesions in the second group which 
afford protected foci for infection may be men- 
tioned poorly draining pockets, such as the glands 
of Littre in the urethra; ducts and sinuses of the 
prostate; obstructed ejaculatory ducts; diverti- 
cula of the urethra or bladder; and narrow open- 
ings from the renal calices. 

In the third group, comprising lesions due to 
neurologic affections, may be listed tabes, trau- 
matic lesions and tumors of the spinal cord. 

Now let us begin at the lower end of the 
urinary tract and consider the lesions which 
most frequently retard the cure of chronic or 
recurrent infections. 

Nonspecific urethritis is one of man’s most 
common urinary infections, and its usual cause 
is either a small meatus or strictures of the ure- 
thra, or both. Meatotomy and dilation of stric- 
tures afford much more prompt and more bene- 
ficial results than do urinary antiseptics, astrin- 
gent injections, irrigations of the urethra and diet. 

Likewise, when gonorrhea is not responsive 
to treatment consisting of appropriate local 
measures and suitable sulfa drugs, likely hinder- 
ing factors are a small meatus, urethral strictures, 
poor drainage from the prostate, obstruction to 
the ejaculatory ducts and poor drainage from the 
glands of Littre or from Cowper’s glands. Sulfa 
drugs properly administered and nature’s de- 
fensive measures are, as a rule, effective in about 
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9 out of 10 patients with gonorrhea unless there 
are retarding obstructive lesions such as those 
enumerated. 

Cystitis, when chronic or recurrent in chil- 
dren, women, or men, is most likely to be caused 
by obstruction of some kind to the passage of 
urine from the bladder. The trouble here again 
may be due to a small urethral meatus, strictures 
of the urethra, valves or bars, or prostatic ob- 
struction at the vesical neck. Please do not 
think that because a catheter of medium size 
can be passed in the male or female patient, 
no obstruction may be present. Valvelike for- 
mations and other obstructions of the vesical 
neck often retard the passage of urine, yet do not 
hinder the passage of catheters or sounds. 

When cystitis is not responding to treat- 
ment with sulfa drugs or other urinary anti- 
septics, a search should be made for obstruc- 
tions, stones, diverticula, or tuberculous lesions. 
Lasting relief of nonspecific cystitis naturally de- 
pends upon correction of the primary obstructive 
cause. Such a concept and a rational interpretation 
of clinical symptoms as a rule will give clues as 
to which leads should be followed in the diagnosis 
and treatment. 

Chronic or recurrent cystitis or cystitis-like 
symptoms in women respond better to meatotomy, 
when needed, and to the introduction of urethral 
sounds than to irrigations of the bladder. Sulfa 
drugs are required in addition to sounds when 
there is pus in the urine. 

Pyelitis when chronic or recurrent in chil- 
dren, women, or men, should suggest that there 
is something wrong besides the infection. The 
trouble usually is an obstruction somewhere be- 
low the kidney. 

These statements may seem to you to be too 
primary for such a discussion, and in this opinion 
I wholly agree. The reason for their consider- 
ation, however, as you also must agree, is that 
they are frequently—too frequently—neglected. 
Emphasis, therefore, upon their importance in 
every day practice I believe is needed, for surely 
it is unwise to treat infections, when chronic or 
recurrent, with palliative measures alone and neg- 
lect the primary, obstructive cause. To do so 
invites poor immediate results as well as renal or 
vesical dysfunction at a later time. 


FUNCTIONAL DISTURBANCES 
So far, our attention has been directed to the 
part which obstructions play in keeping up 
urinary infections. Now let us consider briefly 
certain functional disturbances brought on by 
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the same types of obstructive lesions, but with- 
out the development of infections. 

Kidneys, like filters, cannot function well 
against back pressure, regardless of where the 
obstruction happens to be. Not infrequently the 
freedom of hydronephrotic kidneys from infec- 
tion unfortunately is not an advantage but a dis- 
advantage because the absence of pus in the 
urine often results in so much delay in the diag- 
nosis that, as a consequence, renal function may 
be seriously impaired before the obstruction is 
detected. In patients with this condition failure 
to recognize the primary cause of the damage to 
the kidneys naturally results in inadequate treat- 
ment. 

There is another group of patients with 
normal urine for whom meatotomy and dilation 
of the urethra are of value. Comprising it are 
the nervous patients with pelvic or perineal pain, 
or with irritability of the deep urethra, those 
who have premature ejaculations or are sexually 
weak, and children who are bed-wetters. These 
patients usually respond to the same type of treat- 
ment, namely, meatotomy when needed, urethral 
dilation and instillation of a 1 or 2 per cent 
solution of nitrate of silver into the deep urethra, 
or later endoscopic applications of stronger so- 
lutions. The beneficial results of these treat- 
ments, as a rule, are promptly noted. 

The mere introduction of urethral sounds, 
however, is not sufficient. They should be left 
in place for about ten minutes if the maximum 
good is to be derived from their use in dilating 
urethral strictures or in correcting deep urethral 
irritations. 

SUMMARY 

It is hoped that the obstructive problem con- 
cept briefly sketched may help to give a sound 
working basis which will be of value in the treat- 
ment of resistant urinary infections. The ob- 
structive lesions may occur anywhere from the 
urethral meatus to the topmost calix of the 
of the kidney. 

Moreover, many pains, irritations and dys- 
functions of various kinds around the neck of the 
bladder and in the pelvic region, resulting in the 
multitude of symptoms of the sexual neuras- 
theniac, often may be treated satisfactorily by di- 
lating the urethra, even when no stricture or in- 
fection is present. 

So, again let it be emphasized that if lasting re- 
sults are to be expected in the treatment of urin- 
ary affections, we must not neglect obstructions. 


57 Forsyth St., N. W. 
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RUPTURE OF A CORONARY ARTERY 
REPORT OF A CASE WITH NECROPSY 


MAX DOBRIN, M. D. 
MIAMI BEACH 


Disease of the coronary arteries may be the 
cause of cardiac impairment or death in a num- 
ber of ways. Most commonly, narrowing or oc- 
clusion of one of these vital arteries produces the 
mischief. Hemorrhage from a diseased coronary 
artery with hemopericardium has, however, in a 
number of instances been the cause of death. Such 
a case is here reported. 


REPORT OF CASE 


C. P., a white man aged 74, was admitted on the 
evening of Aug. 20, 1940, to the Jackson Memorial Hos- 
pital with the complaint of tightness in the abdomen 
and shortness of breath. These symptoms came on 
gradually and grew worse. A member of his house- 
hold stated that six days previously he had been seized 
with a pain across the back, which radiated up the neck 
to both jaws and down both arms, lasting ten minutes; 
four days before admission he had been kept awake most 
of the night with similar pains, the next morning only 
soreness remaining in the back; he had felt all right the 
ensuing two days until the evening when he entered the 
hospital. 

Physical examination, made by a member of the 
house staff, showed an elderly, well developed, white 
man; his skin was cold and clammy; he was perspiring, 
and his color was ashen gray. Shortness of breath was 
present. Moist rales were heard at the base of both 
lungs with diminished breath sounds over the base of 
the right lung posteriorly. The heart was enlarged to 
the left; sounds were distant and regular. The pulse 
could not be made out. The systolic blood pressure 
appeared to be about 50. The edge of the liver was 
palpable 2 cm. below the costal margin. There was no 
edema of the extremities. The other physical findings 
were not significant. 

Oxygen was administered, and % grain of morphine 
was given twice during the night. The patient con- 
tinued to have severe dyspnea and expired the next 
morning. 

At necropsy the pericardial sac was fluctuant and 
contained about 650 cc. of liquid and clotted blood. 
On the anterior surface of the left ventricle, adjacent to 
the anterior descending branch of the left coronary 
artery, there was an irregular tear in the epicardium, 
with a small blood clot exuding. The coronary artery 
was sclerotic and calcareous, and about % cm. from the 
epicardial rent there was a rupture of the artery with 
clotted blood in the opening. 

In the contiguous area the myocardium and subepi- 
cardium were infiltrated with blood. The endocardium 
of the chambers of the heart was normal throughout. 
The valves were normal, except the aortic valve, which 
showed sclerotic thickening. In the myocardium were 
areas of fibrosis. The aorta showed a considerable degree 
of atheromatosis. 

The kidneys were small, red and granular. There 
was chronic passive congestion of the liver, and con- 
gestion of the lungs was also present. The prostate was 
hypertrophied. 

COMMENT 


Olcott reported a case of rupture of a coro- 
nary artery with hemopericardium, and in review- 
ing the literature he found 30 cases reported. 
Since then 3 other cases have been reported be- 
sides this case. 
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The case of a man aged 74 is described in 
which hemorrhage into the pericardial cavity 
from a rupture of the anterior descending branch 
of the left coronary artery occurred. Atheroma 
was considered to be the cause. 
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COLLAPSE THERAPY IN PULMONARY 
TUBERCULOSIS 
R. D. THOMPSON, M. D. 
ORLANDO 

Pulmonary tuberculosis has dropped to sev- 
enth place among the causes of death in all age 
groups. This disease is, however, the leading cause 
of death in women between the ages of 16 and 35. 

The morbidity and the mortality rate in this 
disease are now on the increase in men past 50. 
In the majority of the cases in this group an old 
lesion has been present for many months, or even 
years. In the later years of life this lesion has a 
tendency to reactivate, or even spread, particu- 
larly where a smouldering lesion has been pres- 
ent. These cases present many difficult prob 
lems as to therapy, especially in the form of col- 
lapse, a subject I shall mention later. 

Up to this moment there is no specific for tu- 
berculosis. Many have been announced, herald- 
ed and found wanting. It is the hope of all that 
research workers may yet find some sulfa prepa- 
ration, or derivative, that will conquer the on- 
slaught and the prominence that the tubercle 
bacillus holds today. 

The decreased mortality for all age groups 
has been due to several factors. Tuberculosis 
becoming a public as well as a professional ques- 
tion has been most prominent. The education 
of the masses is needed, but is lacking still in 
many sections. An increased number of sana- 
toria better equipped and with trained per- 
sonnel, and the application of newer and more 
detailed methods of collapse treatment, all are 
factors grouped together which have been and are 
” Superintendent and Medical Director, State Sanatorium. 


Presented at the Southeastern States Regional Meeting 
7 American College of Physicians, Jacksonville, May 26, 
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leaders in the defense against tuberculosis. I be- 
lieve that the most formidable weapon today is 
the well equipped sanatorium. 

The number of patients in whom the disease 
is arrested, enabling them to rejoin their fami- 
lies and live reasonably normal lives, is still in- 
creasing. A large portion of those who start- 
ed treatment when the disease was already in the 
advanced stage has been salvaged through the 
aid of pulmonary collapse. In consequence, there 
is a growing portion of the population whose 
members will require close medical surveillance 
for the rest of their life. Since this fragment 
of the population is not immune to other dis- 
eases, any physician may be called upon for ad- 
vice. I know of no separate disease entity that 
is more related to general medicine than tuber- 
culosis. 

The prime objective in treating pulmonary tu- 
berculosis is to produce and maintain rest, re- 
laxation and collapse of the diseased portion, or 
portions, of the lung involved, and in cases of 
extensive disease with destruction of functional 
tissue, to establish and maintain a permanent 
collapse of all lesions present in one or both 
lungs. Primarily, rest and relaxation should be- 
gin with absolute rest and relaxation of the en- 
tire physical structure. I know of no better pre- 
scription in the treatment of pulmonary tubercu- 
losis than absolute bed rest, twenty-four hours 
per day. It is indeed most gratifying to see many 
of the symptoms of a severe toxemic disease at 
times disappear. I like to remind my patients 
that when they have learned to rest their eye- 
lids and their little fingers, then and then only 
have they learned how to relax. 

The application of localized rest to the dis- 
eased area offers many interesting and serious 
problems. The purpose and objective in collapse 
therapy are to produce complete rest, increased 
blood supply, lymph stasis and a great reduc- 
tion in or even a withdrawal of all function of the 
lobes involved. 

With absolute bed rest alone one can prac- 
tically always observe the absorption of new areas 
of infiltration surrounding cavities. Thin-walled 
cavities that are not located near the periphery 
of the lung will often show a reduction in the 
diameter. Other cavities near the periphery, 
and more particularly thick-walled cavities, will 
not show any great change. This difference is 
due to two factors, (1) a heavy, rigid, thick- 
walled cavity, and (2) a lung adherent to the 
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wall of the chest by single or multiple adhesions, 
or by a definitely sealed pleura. 

There are certain clinical types of tubercu- 
losis and certain existing symptoms in the pres- 
ence of which collapse treatment is contraindicat- 
ed. Of these I should like to emphasize the fol- 
lowing: 

1. Miliary tuberculosis. 

2. Cases in which cardiovascular disease is 
also present. 

3. Pneumonic types. 

4. Cases occurring in patients with a low 
vital capacity, particularly those having 
dyspnea and cyanosis, or those in whom 
slight physical exertion produces embar- 
rassment. 

In this last group fall many cases occurring 
in men past 50 who have led an active physical 
life. Many show cardiovascular damage, amyi- 
oidosis and a low vital capacity. Many are poor 
risks, especially those whose disease has been 
present longer than from two and a half to three 
years. 

All of the factors mentioned and many others 
demand the closet relationship and counsel be- 
tween the internist and the surgeon. The tho- 
racic surgeon today who frowns on, or tends to 
ignore, counsel and advice from the medical clin- 
ician, will most surely invite disappointing re- 
sults and many tragedies that could well be avoid- 
ed. 

Tuberculosis demands the best from the in- 
ternist and the surgeon. From the application 
of the simplest form of collapse, namely, artifi- 
cial pneumothorax, to radial types, such as thor- 
acoplasty, proper and efficient study of each case, 
by-all concerned, will obtain the most successful 
results. The medical clinician must shoulder the 
greatest responsibility before, during and after 
surgical treatment has been carried out. 

It is well to begin collapse therapy early, 
using the type that is suitable to each individual 
case. Not a few patients, however, receive the 
benefits of absolute bed rest in that they have 
a reduction in their toxic symptoms. Bed rest 
is one of the best appetizers the physician possess- 
es. With a drop in daily temperature, decrease 
in the rapidity of the sedimentation rate, a restor- 
ation of appetite and a generally improved clin- 
ical picture, the institution of a collapse should 
be at once considered. Physicians see hundreds 
of cases in which bed rest will do only so much; 
4 decrease in the amount of sputum and a con- 
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version from a positive to a negative sputum do 
not take place. These cases require a collapse 
of the diseased lobe, or lobes. 

The simplest and most used type of collapse 
therapy is artificial pneumothorax. Even though 
it is the simplest, it is not without its dangers 
and complications. I believe that it is most es- 
sential that the patient be hospitalized if it is at 
all possible. It is well never to instill more than 
200 cc. of air initially, to be followed with even 
daily small doses of air so that the dangers of 
tearing adhesions and the tissue of the lung will 
be avoided and complications of spontaneous col- 
lapse, fluid and empyema will be reduced to the 
minimum. The fluoroscope should be the guide 
before each refill so as definitely to determine the 
position of the lung and the presence of adhesions 
or fluid. Also, any change in the position or size 
of cavities can well be noted. Large doses of 
air make the patient feel uncomfortable and have 
a great tendency to produce a tension pneumo- 
thorax, which always invites fluid. In not a few 
of the cases of this type tubercle bacilli are pres- 
ent in the fluid, which soon ceases to remain 
clear. When this condition occurs, the procedure 
should be abandoned, the lung should be allowed 
to re-expand, and some other form of collapse 
should be considered before further damage takes 
place. The tuberculous empyema should be dealt 
with as soon as possible. The clinician who pre- 
fers to give large doses of air once every three 
or four weeks, allowing the lung to play the part 
of an accordion, is only inviting further trouble, 
with danger of cavities reopening and spread of 
the disease to the contralateral lung. 

When adhesions are present a thoracoscopic 
exploratory examination of the pleural space 
should be made at once. All adhesions should 
be cauterized if they do not contain lung tissue, 
or if there are no other contraindications. The 
response in many cases of pneumolysis is at times 
miraculous. Many conversions of sputum can be 
obtained from such procedure. 

If a lysis cannot be carried out, the pneumo- 
thorax should be discontinued at once and some 
other form of collapse considered. This type of 
case usually requires more radical treatment, such 
as extrapleural pneumothorax or thoracoplasty. 

How long pneumothorax should be continued 
is always a question. There is no definite rule. 
Each case becomes an individual problem. The 
extent, type and location of the original lesion, 
the age and general condition of the patient, all 
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are factors to be weighed. When refills are to 
be stopped, they should be given in decreasing 
doses of air and not abolished at once, so as not 
to obtain a high negative pressure. In some pa- 
tients whose cooperation is doubtful, the dia- 
phragm on the affected side can be paralyzed by 
a temporary phrenic nerve block, thus protecting 
the lung during re-expansion. 

I wish to report 555 cases of pulmonary tu- 
berculosis treated by artificial pneumothorax that 
have been under treatment in the last five years. 
In this series 307 patients were men, 248 were 
women; 219 had pneumothorax on the right side, 
203 on the left side, and 126 had bilateral pneu- 
mothorax; 249 were discharged with the disease 
apparently arrested, and 99 were improved. Of 
these 99, many left the sanatorium against ad- 
vice, 12 were discharged for disciplinary reasons, 
and 21 refused further treatment. Of the un- 
successful cases, 69 went on to thoracoplasty, 19 
to extrapleural pneumothorax, 11 to pneumoper- 
itoneum, and 2 to pneumonectomy because of 
atelectasis and tuberculous bronchiectasis. In 23 
no further type of collapse was considered on ac- 
count of visceral damage. In 30 cases the patients 
were discharged to county units or rest homes as 
maximum benefit cases. In 11 of the successful 
cases the patient received a combined pneumo- 
thorax and phrenic nerve block. Sixty-nine pa- 
tients died. In this group 63 were classified as 
far advanced “B” cases or worse when the pa- 
tient was admitted to the sanatorium. 

Of the 87 patients receiving bilateral pneu- 
mothorax, 61 per cent were discharged with the 
disease apparently arrested. In the treatment of 
this group it was also necessary to do an intra- 
pleural pneumolysis, in 39 on the right side, in 
41 on the left side, and in 7 bilaterally. Complete 
lysis was accomplished at one sitting in 60, and 
in 27 two or more procedures were required. In 
the 87 cases, 66 patients were discharged with the 
disease apparently arrested; 14 were improved and 
received other collapse procedures, and 7 re- 
mained unimproved, maximum benefit cases. 

Temporary phrenic nerve block has its place 
in bringing about rest and relaxation to the dis- 
eased lung. The more proximal the lesion is to 
the base, the better the response. In many cases 
of disease of the upper lobe, however, there is 
frequently a surprising result. This procedure 
occupies a useful place in the collapse program, 
but the indications for it are not great. In many 
cases it is most useful as an adjunct to other forms 
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of treatment, such as pneumothorax and pneumo- 
peritoneum. 

Relative to the cases of straight phrenic nerve 
block, 20 patients received this therapy, 11 on 
the right side and 9 on the left side. Fourteen 
were discharged with the disease apparently ar- 
rested without other collapse, 5 were improved 
and received other collapse procedures, and in 1 
endobronchial disease developed. 

Pneumoperitoneum is another useful procedure 
and has given excellent results in not a few cases. 
Its greatest application is in cases in which it can 
be used successfully as a steppingstone, the ob- 
ject being to place the patient in an improved 
clinical condition for more radical collapse. There 
is also definite indication for this form of therapy 
in cases of pregnancy. After delivery pneumo- 
peritoneum splints the diaphragm as the fundus 
has, and thus assists in reducing the spread of 
the disease after parturition. In this series there 
were 46 cases in which this form of therapy was 
used. Eleven patients were discharged with the 
disease apparently arrested; 16 had a combined 
pneumoperitoneum and phrenic nerve block, all 
temporary, 8 on the right side and 8 on the left 
side. Eight remained unimproved; 13 were im- 
proved sufficiently to receive other forms of col- 
lapse, 7 being subjected to thoracoplasty and 2 
to extrapleural pneumothorax with apparent ar- 
rest of the disease; 13 died. In many of these 
cases this therapy was used as a ray of hope and 
rewarded the efforts put forth. 

Extrapleural pneumothorax, as the name im- 
plies, is entirely extrapleural, creating a space be- 
tween the parietal pleura and the deep thoracic 
fascia. There are two schools of thought in re- 
gard to this type of treatment. I belong to the 
group that believes it has a place in definitely 
selected cases. At the time of operation the 
space created is filled with saline, and later this 
is removed and replaced with sterile mineral oil, 
as in my experience air is not sufficient to keep 
the lung from re-expanding. 

In this group there were 59 cases; 36 of these 
patients were men, and 23 were women. Forty 
had previously had unsuccessful pneumothorax, 
2 with lysis, 2 unsuccessful pneumoperitoneum 
and 2 phrenic nerve block. In every case in this 
group artificial pneumothorax was attempted. 
Forty-five received oleothorax. Of the total group 
41 were discharged with the disease apparently 
arrested, 11 were improved, and 2 were unim- 
proved. Sixteen had intrapleural pneumothorax 
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on the opposite side, and in 3 this treatment was 
bilateral. Like intrapleural pneumothorax, this 
procedure is retrievable. The patient does not 
have to have weekly or biweekly refills. The oil 
should be checked once every three or four months 
for sterility and pressure. 

In this series 132 patients were treated by 
thoracoplasty. Previous procedures were attempt- 
ed unsuccessfully, as follows: 89 had artificial 
pneumothorax, 7 of which had a lysis; 9 had ex- 
trapleural pneumothorax, 1 had bilateral pneu- 
mothorax; 9 had phrenic nerve block, and 6 had 
pneumoperitoneum. Of this group 101 were dis- 
charged with the disease apparently arrested, 8 
died, and the remainder were improved. In 8 
cases there were revisions of previous operations. 
Forty-three had four stages and 3 had five stages. 
All the remainder had three stages. Eighteen had 
tuberculous empyema on the affected side. Six 
had an artificial pneumothorax on the opposite 
side. Electrocardiograms were done in all cases 
in which the patient was past the age of 50, in 
all cases in which there was evidence of cardiac 
disturbance and in all cases in which there was 
a history of rheumatic fever or cardiac disease. 
Bronchoscopic examination was done in all cases 
in which there was the least suspicion of endo- 
bronchial tuberculosis or tuberculous bronchiec- 
tasis. 
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CONCLUSION 

In conclusion I wish to state that the cure in 
tuberculosis is not easy and simple. It requires 
time, patience and courage. There are still too 
many patients who are chasing the cure and will 
never catch up with it. Collapse therapy has its 
place. Hygienic treatment, rest, food and fresh 
air must, however, neither be forgotten nor dis- 
pensed with, as splinting the lung, using what- 
ever procedure may seem best, is not sufficient 
in itself. The counsel of the informed clinician 
will always be sought, and when he can see his 
tuberculous patients return to society and com- 
munities again, he will be definitely rewarded for 
his efforts. 

Is a “nothing to do and no use to try” policy 
justified? This question can be answered by an- 
other. 
application and as administered to otherwise neg- 
lected patients anything to offer? I believe it has. 
1 am definitely convinced that collapse symbolizes 
a union of ends and aims, double objective, dou- 
ble function and a fine public health investment, 
as well as a medium of cure and rehabilitation 
beneficial to any tuberculous patient in whose 
case this therapy is indicated. 


Has collapse therapy in its widespread 
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GIARDIASIS WITH UNUSUAL CLINICAL FIND- 
INGS; PRELIMINARY REPORT, WELCH, P. B., MIAMI, 
AM. J. DIGEST. DIS. 10:52-55 (FEB.) 1943. 


In reporting 13 cases of infestation of the 
intestinal tract with Giardia lamblia, the author 
observed, through roentgen study, more or less 
constant evidence of either functional or organic 
changes in the stomach, duodenal cap or duo- 
denum. These changes consisted usually of a 
pronounced increase in tone and peristaltic ac- 
tivity, including spasm at the pylorus, and coars- 
ening of the mucosal pattern in the descending 
loop of the duodenum. 


Previously the absence of eosinophilia was 
considered characteristic in giardial infestation. 
The author, however, found that eosinophilia was 
present in a relatively high percentage of cases 
(58 per cent), but disappeared after the ad- 
ministration of atabrine, suggesting that eosino- 
philia is a characteristic of severe giardial in- 
festation. 





CYSTS OF THE SPLEEN, SNYDER, J. W., AND 
REZEK, PHILIPP R., MIAMI, SOUTH. M. J. 36:263- 
268 (APR.) 1943. 

In this paper the authors give a resume of 
the literature and discuss the characteristics of 
the various types of cysts of the spleen and 
the symptoms that are produced. The diagnosis 
is usually easy, both because of the characteris- 
tic location of the tumor and the resulting dis- 
placement of the stomach and the splenic flex- 
ure of the colon, which is disclosed by roentgen 
study. 

The authors give a complete report of one 
case in which the condition was complicated by 
pregnancy. At splenectomy an enormous spleen 
to which was attached a large cyst, lymphogen- 
ous in origin, was removed. During the opera- 
tion a sharp hemorrhage occurred from a small 
rupture in the spleen, followed by a rupture of 
the cyst. The patient made an uneventful re- 
covery and was four months later delivered of 
a healthy child. 
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THE DIAGNOSIS AND TREATMENT OF LUDWIG’S 
ANGINA, WILLIAMS, ASHBEL C., AND GURALNICK, 
WALTER C., BOSTON, NEW ENGLAND J. MED. 228: 
443-450 (APR. 8) 1943. 

An analysis of 20 consecutive cases of Lud- 
wig’s angina is presented. These cases represent 
all that were observed at the Boston City Hospital 
in the three year period following presentation by 
Dr. Williams of a study of 31 cases. In the earlier 
series the mortality was 54 per cent; in this 
series it was 10 per cent. 

The anatomic and clinical criteria for diagno- 
sis are briefly described. Since some type of 
dental lesion was apparently the initiating factor 
in 90 per cent of the cases of this series and in 
51 per cent of the series previously reported, em- 
phasis is placed on the role of the teeth and dental 
procedures as etiologic factors. 

In 80 per cent of the cases of this series culture 
reports were available. In all cultures strepto- 
cocci were present, and in 50 per cent of this 
number Vincent’s organisms were demonstrated 
by smear, indicating a more potent and rapidly 
progressive process than a streptococcal infection 
alone. The authors suggest it is perhaps not gen- 
erally appreciated that Vincent’s organisms, al- 
though not absolute anaerobes, should be treated 
as such since they thrive and are most dangerous 
under anaerobic conditions. They urge employ- 
ment of both cultures and smears taken at opera- 
tion as a basis for the choice of dressings post- 
operatively. When anaerobes are demonstrated, 
zinc peroxide dressings are advised. 

As soon as the diagnosis is established, radical 
surgery is advocated, and the surgical technic is 
outlined. In every case preliminary exposure of 
the trachea or tracheotomy prior to operation is 
advised. Pentothal sodium administered intra- 
venously is recommended as the anesthetic agent 
of choice. 

The presence of streptococci in all cultures 
of the series is regarded as a clear-cut indication 
for the use of sulfonamide drugs, either orally or 
parenterally, during the entire critical period of 
the disease. Dependence upon them without sur- 
gery is, however, not favored. 

Under the plan of treatment described, the 
authors consider the ordinary complications of 
Ludwig’s angina as virtually eliminated. They 
attribute the decrease in complications and reduc- 
tion of mortality in this series, as compared with 
the earlier series, primarily to prompt and fear- 
less employment of tracheotomy and immediate 
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adequate drainage, as well as to the beneficent 
role probably played by the sulfonamides. 


y— 4 


CALCIUM AND QUININE IN LABOR AND POST- 
PARTUM HEMORRHAGE, HART, B. F., WINTER PARK, 
AND NOBLE, VERNON, LOUISVILLE, KY., AM. J. 
opsT. & GYNEC. 45: 692-696 (APR.) 1943. 

The results of the use of calcum and quinine 
in the treatment of patients in labor and with 
postpartum hemorrhage are reported. These 
drugs in combination were apparently somewhat 
more effective than calcium gluconate alone. 
quinine produce the best results in patients with 
Calcium gluconate was administered intraven- 
ously and in 6 cases calgluquine was also given 
by this method, which resulted in a more prompt 
response than administration by the intramus- 
cular route. 

The authors concluded that calcium salts 
alone or in combination with small amounts of 
ruptured membranes and those experiencing mild 
pains. They noted that these drugs are contra- 
indicated when cephalopelvic disproportion is 
present and that calcium is to be avoided or used 
with great care in association with digitalis or 
related drugs. Careful differentiation between 
“stalled” labor owing to dystocia and the type 
characterized by ineffectual pains is advised, as is 
also inquiry regarding idosyncrasy for drugs when 
quinine is to be used. In the series of cases pre- 
sented no ill effects on the babies from the 
small doses of quinine used were observed. 

In patients with postpartum hemorrhage 
caused by failure of an atonic uterus to respond 
to the usual oxytocics the results were particular- 
ly gratifying and in some instances dramatic. As 
a rule, immediately following the intravenous ad- 
ministration of calcium gluconate hardening of the 
uterus and lessening of the hemorrhage occurred. 


Sw 

DEER FLY SENSITIZATION, MEASE, J. A., DUN- 
EDIN, J.A.M.A. 122:227 (may 22) 1943. 

In the case reported, a man had become so 
sensitive to the bite of the deer fly that he 
could not work because of swelling and pain. 
He had for years not been particularly bothered 
by these flies, but had become increasingly more 
sensitive to their bite. 

The author devised an ingenious extract from 
the whole fly by which the patient was com- 
pletely desensitized, and the desensitization has 
persisted for four years. 
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SENATE BILL 1161 

The indications are that in the near future 
a new drive will be made to pass S-1161 (the 
Wagner-Murray-Dingell bill). A great deal of 
propaganda has been spread both to civilians and 
to the profession, and, as a result, many organi- 
zations have expressed themselves in favor of the 
bill. 

Undoubtedly many people will speak to us 
about this bill soon; therefore, it is to our ad- 
vantage to acquaint ourselves thoroughly with 
it. We cannot afford to be indifferent and un- 
informed about this important matter. So be 
prepared to answer inquiries pertaining to it 

The bill covers the life of the individual liter- 
ally from the cradle to the grave. It outlines in 
rather glowing terms the benefits to be obtained, 
but does not mention the disadvantages. That 
portion of the bill which is of most interest to 
us, as a profession and as individuals, is the 
Health Insurance section which, as we see it, 
has several major objections; among them are: 

1. REGIMENTATION.—The program is placed 
under the direct control of one ‘man, the Sur- 
geon General of the United States Public Health 
Service. It matters not how adroitly the authors 
of the bill te try to disguise that fact, a fact it re- 
mains. One person will lay down the rules and 
regulations under which you and I work. He, 
and he alone, can govern your income, your 
hours, your patients, and can say whether or not 
you practice at all! He will also control hos- 
pitals, nurses, and, in fact, everything pertaining 
to the practice of medicine. Those of us who be- 
lieve in the true democratic way of life think 
that such concentration of power is not good. 


2. Compuisory HEALTH INSURANCE.—We 
are of the opinion that health insurance under a 
noncompulsory plan is necessary and desirable. 
We believe that it can and must be administered, 
not by a government-controlled bureau but by 
the medical profession itself. We believe that 
it is our duty as a profession to formulate, adopt, 
and put into force such a plan immediately to 
forestall the plan advocated by the Wagner- 
Murray-Dingell bill. 


3. ADDITIONAL TAXATION.—As outlined by 
the authors of the bill, the amount to be col- 
lected to cover the cost of administering the act 
will not be felt, or, at most, will not cause too 
great pain. We believe that any addition to our 
tax burden, beyond the amount necessary to 
finance the successful termination of the war, 
is too much. It can well be the “straw which 
breaks the camel’s back.” 


4. TIMING oF LEGISLATION.—It appears to 
us as though there is undue urgency to get the 
bill passed and in operation while a great num- 
ber of our people, especially our doctors, are 
busy fighting a war and have not the time nor 
the disposition to enter into the discussion and 
opposition of lesser things. We have received 
many letters from physicians who are in the mili- 
tary services, asking that this legislation be held 
up until they get home and have a voice in it. 

We, as a profession, must take a definite and 
active stand now. We feel that it is the duty of 
the American Medical Association to lead this 
fight with every ounce of its strength, and we be- 
lieve that if the A. M.A. was now pursuing that 
course there would be no need for various other 
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organizations to spring up within its member- 
ship to oppose this proposed regimentation. 
—H. L. P. 


Pa 


BAR ASSOCIATION’S REPORT 


A report from the American Bar Association, 
prepared by its special committee to study por- 
tions of the Wagner-Murray-Dingell bill, was 
released after a study of those portions pertain- 
ing to federal control and regulation of medical 
practice and hospitalization. Thirty-five double 
spaced, typewritten pages portray in detail some 
considerations of the provisions and implications 
of S. 1161. 


The following summary has been taken from 
the last two pages of the report: 


The American Bar Association is limited to an ex- 
pression of opinion and judgment with respect to those 
fields which relate to the administration of justice and 
which directly affect the safeguards and protection of 
the rights and liberties of the citizens of this country. 
Under normal circumstances, therefore, it is not the 
function of this Association to attempt to influence 
substantive legislation by the Congress of the United 
States. But when under the pretext of the general wel- 
fare legislation is proposed in Congress which either in- 
advertently or with deliberate subtlety constitutes a 
direct attack on the rights and liberties of the citizens 
of this country, it becomes the duty of this Association 
actively to voice its objections, a summary of which is 
as follows: 


1. Local self-government must be preserved in our 
Federal system. State governments directly responsible 
to the will of the people are best adapted to exercise such 
supervisory control as may be instituted over the health 
and medical care of our citizens. 


2. S. 1161 seeks to invest in the Surgeon General, 
who is not an elected servant of the people and who is 
not amenable to their will, the power arbitrarily to make 
rules and regulations having the force and effect of law 
which directly affect every home. 


3. The measure furnishes the instrumentality by 
which the physicians for their practice, hospitals for 
their continued existence, and citizens for their health 
and that of their families can be made to serve the pur- 
poses of a Federal agency. 


4, The bill fails to safeguard the rights of patients, 
citizens, hospitals, or doctors with respect to disputes 
arising or rights denied through the arbitrary or ca- 
pricious action of one man. 


a 


5. The bill fails to provide for any appeal to any 
court from the action of the Surgeon General. 


6. The vicious system whereby administrative of- 
ficials judge without court review the actions of their 
subordinates in carrying out orders issued to them is 
extended in this bill to a point foreign to our system of 
government and incompatible with the adequate pro- 
tection of the liberties of the people. 


The Constitution of the United States is designed to 
protect the citizens of this republic in the exercise of 








EDITORIALS 23 


the rights of free men. The provisions of that instru- 
ment can be rendered impotent, when our citizens, for 
the sake of an apparent immediate benefit, surrender to 
their government such direct control over their lives that 
government, by imposing a constant fear upon them of 
having those benefits withheld or withdrawn, can com- 
pel from them obedience and subservience to its dictates. 


4 


DOCTORS IN POLITICS 

It has been said by Dr. Royal S. Copeland, 
former senator from New York, Dr. Walter H. 
Judd, congressman from Minnesota, and others, 
that the medical profession needs more repre- 
sentatives in our law making bodies. It is al- 
ways refreshing, therefore, to see men who are 
active in organized medicine present themselves 
and become elected to these various bodies. 

Dr. W. B. Moon, past president of the Pasco- 
Hernando-Citrus County Medical Society and 
former mayor of Crystal River, was elected 
May 2, 1944, to represent his district of Citrus 
and Hernando Counties in the State Senate of 
Florida. His election comes at a time when not 
only organized medicine but the country as a 
whole must have strong, reliable, and conscien- 
tious representatives in our legislative halls. 

We wish to congratulate Dr. Moon upon his 
election and predict for him a successful term 
of office. 


Dr. W. B. Moon 
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RELOCATED PHYSICIANS TEMPORARILY 
LICENSED 

Additional relocated physicians have been 
granted temporary licenses to practice medicine, 
each in a specified county in Florida, by the 
State Defense Council. 

A certificate of need for such a physician 
must be filed by the county medical society or, 
in the absence of a county medical society, by 
the Board of Governors of the Florida Medical 
Association. These temporary licenses are sub- 
ject to revocation by operation of law or by di- 
rection of the Governor, but in no event shall 
they continue in effect longer than six months 
after the end of World War II. 
mation concerning the procedure may be found 
in the March, 1944, issue of the Florida Medical 


Journal. 


Further infor- 





NAME 4. COUNTY 
Barr, William C., Jr. 20 Martin 
Doremus, Widmer E. 21 Orange 
Stratford, William H. 22 Orange 
Higgins, R. D. 23 Volusia 
Johannes, A. D. 24 Orange 
Ray, Ruth E. 25 Orange 
Hopkins, Percy I. 26 Palm Beach 
Thompson, Talmage S. 27 Sarasota 
STATE NEWS ITEMS 





Dr. Ray Lyman Wilbur, chairman of the 
Baruch Committee on Physical Medicine, and 
Dr. Frank H. Krusen, director, recently an- 
nounced the names of nineteen scientists who 
will act on the organization’s Scientific Advis- 
ory Committee and the Committee on War and 
Postwar Physical Rehabilitation and Recondi- 
tioning, which will have to do largely with 
wounded or ill soldiers. 

The offices of the Committee, which was cre- 
ated by a recent gift of $1,100,000 from Ber- 
nard M. Baruch, are at 597 Madison Avenue. 
Miss Grace Keefe, executive secretary, will sup- 
ply to those asking for it, copies of the report 
on which Mr. Baruch based his donation. 

The purpose of the endowment is to further 
the study of the broad field of the use of physi- 
cal procedures and facilities in the care of the 
sick. 


VotuME XXXI 
NuMBER 1 


Dr. William S. Manning, having returned 
from military service, announces the reopening 
of his office, June 1, in the Exchange Building, 
Jacksonville. Dr. Manning will limit his prac- 
tice to the eye, ear, nose and throat. 


74 


Dr. Shaler Richardson of Jacksonville at- 
tended the annual meeting of the American 
Ophthalmological Society held at Hot Springs, 
Virginia, May 29 to 31. 


p24 


Dr. W. T. Wootton of Hot Springs National 
Park, Ark., president of the Southern Medical 
Association, died Tuesday evening, May 2. Dr. 
James A. Ryan of Covington, Ky., succeeds the 
late Dr. Wootton as president. 


4 


Dr. R. D. Thompson, Medical Director of the 
State Tuberculosis Sanatorium at Orlando, was 
elected president of the Southern Conference on 
Tuberculosis at the group’s annual meeting held 
in Chicago, May 9. 


aw 


Dr. Willie J. Vinson of Miami announces 
that he has returned from military service and is 
now in private practice. He will be associated 
with Drs. Palmer and Chandler, 502 Huntington 
Building. 

Vw 


Dr. W. C. Payne of Pensacola addressed 
the Pensacola Rotary Club on May 31, as 
guest speaker. He discussed the Wagner- 
Murray-Dingell bill, now before Congress. 


a2 


Dr. Walton B. Wall, Jr., of Jacksonville 
spent a week attending clinics in New York City 
during the month of May. 





DEATHS 


Dr. Julian H. Buff of Orlando died on May 10. 
Dr. D. C. Thompson of Canal Point died on June 5. 
Dr. Frederick H. Dieterich of Miami died recently. 
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JOHN CLEMENT ELLIS 

Dr. John C. Ellis, prominent physician and 
civic leader of Perry, died April 19 at Panama 
City, following a brief illness. 

Dr. Ellis was born in Gordon County, Ga., 
in 1882, the son of Lovic P. and Lucy Floyd 
Ellis. He was graduated from the Atlanta Col- 
lege of Physicians and Surgeons in 1906, and 
licensed in Florida in 1908. He located in Perry, 
Florida, in 1914, where he was physician for the 
Burton-Swartz Cypress Company for almost 30 
vears. He moved to Panama City about a year 
ago to serve as company physician for the 
Wainwright Shipbuilding Company. 

Dr. Ellis was instrumental in organizing the 
Taylor County Health Unit. During his prac- 
tice in Perry, he served as president and secre- 
tary of the Taylor County Medical Society. At 
the time of his death he was a member of the 
Bay County Medical Society, the Florida Med- 
ical Association and the American Medical Asso- 
ciation. He was a member of the Methodist 
Church, the American Legion, the Rotary Club, 
and the Masons. 

Surviving are his 
Philyaw Ellis; two 


Mrs. 
Mrs. 


Connah 
Robert 


widow, 
daughters, 


Kloeppel, Jr., and Miss Lamar Ellis of Jack- 
conville; three brothers, a sister and two grand- 
children. 


CHAPMAN DYKES 

Dr. Chapman Dykes, major in the medical 
corps, who practiced medicine in Carrabelle 
and Haines City for 17 years, died at Camp 
Davis, N. C., on May 3 after a short illness. He 
was 52 years of age. 

A graduate of Emory University, class of 
1916, Dr. Dykes was licensed to practice in this 
state in 1923. In 1925 he opened offices at 
Carrabelle, where he practiced for 15 years. He 
then moved to Haines City where he practiced 
for two years prior to volunteering in the medical 
corps in 1942. He entered service as a first 
lieutenant. 

Dr. Dykes was a member of the Polk County 
Medical Society, the Florida Medical Associa- 
tion and the American Medical Association. He 
is survived by his wife, Mrs. Lillian Dykes, 


the former Miss Lillian Chapman of Columbus, 
Georgia. 
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EEO LET EO I 
JULIAN HOLT BUFF 


H. Buff, Orlando 
Eye, Ear, Nose and Throat specialist, died at the 


Dr. Julian prominent 


age of 53 on Wednesday, May 10, following a 
short illness. 

Dr. Buff was born in Elko, Ga., January 17, 
1891, and received his medical training at Emory 
University, graduating in 1916. He was a mem- 
ber of the A. K. K. Medical 


studied at the Cincinnati General Hospital. 


Fraternity, and 


He was licensed by the State of Florida in 
1932 and 
County Medical Society and the Florida Medical 
Association in 1933. 

Dr. Buff is survived by 
Mary R. Buff of Orlando, 
of Atlanta. 


became a member of the Orange 


his widow, Mrs. 
and two daughters, 
Joyce and Claire Brief funeral 
services were held in Orlando after which the 
body was shipped to Elko, Ga., for burial. 





Cosh County 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 
SURGERY—Two Weeks Intensive Course in Sur- 
gical Technique starting July 10, July 24, August 
2, and every two weeks throughout the year. 
One Week Course in Colon and Rectal Surgery 

starts October 23. 

MEDICINE—Two Weeks Personal Course in Elec- 
trocardiography & Heart Disease starts Aug- 
ust 7. Two Weeks Course Internal Medicine 
starts October 16. 

GYNECOLOGY—Two Weeks Intensive Course 
starting October 2. One Month Personal Course 
starts August 7. One Week Course Vaginal Ap- 
proach to Pelvic Surgery starts October 23. 

OBSTETRICS—Two Weeks Intensive Course 
starts October 16. 

ANESTHESIA—Two Weeks Course Regional, In- 
travenous & Caudal Anesthesia. 

GASTROSCOPY—Personal Course starts October 
16. 

OTOLARYNGOLOGY—Two Intensive 
Course starts October 2. 

ROENTGENOLOGY—Clinical Course X-ray In- 
terpretation, Fluoroscopy, Deep X-ray Therapy 
every week. 

UROLOGY—Two Weeks Course and One Month 
Course available every two weeks. 

CYSTOSCOPY—Ten Day Practical Course every 
two weeks. 

GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 
Teaching Faculty 
Attending Staff of =. County Hospital 


Registrar, 427 So. meaeus St., Chicago 12, Mlinois 


Weeks 
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RELOCATED PHYSICIANS TEMPORARILY 
LICENSED 

Additional relocated physicians have been 
granted temporary licenses to practice medicine, 
each in a specified county in Florida, by the 
State Defense Council. 

A certificate of need for such a physician 
must be filed by the county medical society or, 
in the absence of a county medical society, by 
the Board of Governors of the Florida Medical 
Association. These temporary licenses are sub- 
ject to revocation by operation of law or by di- 
rection of the Governor, but in no event shall 
they continue in effect longer than six months 
after the end of World War II. Further infor- 
mation concerning the procedure may be found 
in the March, 1944, issue of the Florida Medical 


Journal. 

NAME 2.4. COUNTY 
Barr, William C., Jr. 20 Martin 
Doremus, Widmer E. 21 Orange 
Stratford, William H. 22 Orange 
Higgins, R. D. 23 Volusia 
Johannes, A. D. 24 Orange 
Ray, Ruth E. 25 Orange 
Hopkins, Percy I. 26 Palm Beach 


Thompson, Talmage S. 27 Sarasota 





| STATE NEWS ITEMS 





Dr. Ray Lyman Wilbur, chairman of the 
Baruch Committee on Physical Medicine, and 
Dr. Frank H. Krusen, director, recently an- 
nounced the names of nineteen scientists who 
will act on the organization’s Scientific Advis- 
ory Committee and the Committee on War and 
Postwar Physical Rehabilitation and Recondi- 
tioning, which will have to do largely with 
wounded or ill soldiers. 

The offices of the Committee, which was cre- 
ated by a recent gift of $1,100,000 from Ber- 
nard M. Baruch, are at 597 Madison Avenue. 
Miss Grace Keefe, executive secretary, will sup- 
ply to those asking for it, copies of the report 
on which Mr. Baruch based his donation. 

The purpose of the endowment is to further 
the study of the broad field of the use of physi- 
cal procedures and facilities in the care of the 


sick. 


VotuME XXXI 
NuMBER 1 


Dr. William S. Manning, having returned 
from military service, announces the reopening 
of his office, June 1, in the Exchange Building, 
Jacksonville. Dr. Manning will limit his prac- 
tice to the eye, ear, nose and throat. 


sw 


Dr. Shaler Richardson of Jacksonville at- 
tended the annual meeting of the American 
Ophthalmological Society held at Hot Springs, 
Virginia, May 29 to 31. 


— 


Dr. W. T. Wootton of Hot Springs National 
Park, Ark., president of the Southern Medical 
Association, died Tuesday evening, May 2. Dr. 
James A. Ryan of Covington, Ky., succeeds the 
late Dr. Wootton as _ president. 


oa 


Dr. R. D. Thompson, Medical Director of the 
State Tuberculosis Sanatorium at Orlando, was 
elected president of the Southern Conference on 
Tuberculosis at the group’s annual meeting held 
in Chicago, May 9. 


4 


Dr. Willie J. Vinson of Miami announces 
that he has returned from military service and is 
now in private practice. He will be associated 
with Drs. Palmer and Chandler, 502 Huntington 
Building. 

4 


Dr. W. C. Payne of Pensacola addressed 
the Pensacola Rotary Club on May 31, as 
guest speaker. He discussed the Wagner- 
Murray-Dingell bill, now before Congress. 


aw 


Dr. Walton B. Wall, Jr., of Jacksonville 
spent a week attending clinics in New York City 
during the month of May. 





DEATHS 


Dr. Julian H. Buff of Orlando died on May 10. 
Dr. D. C. Thompson of Canal Point died on June 5. 
Dr. Frederick H. Dieterich of Miami died recently. 
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JOHN CLEMENT ELLIS 

Dr. John C. Ellis, prominent physician and 
civic leader of Perry, died April 19 at Panama 
City, following a brief illness. 

Dr. Ellis was born in Gordon County, Ga., 
in 1882, the son of Lovic P. and Lucy Floyd 
Ellis. He was graduated from the Atlanta Col- 
lege of Physicians and Surgeons in 1906, and 
licensed in Florida in 1908. He located in Perry, 
Florida, in 1914, where he was physician for the 
Burton-Swartz Cypress Company for almost 30 
years. He moved to Panama City about a year 
ago to serve as company physician for the 
Wainwright Shipbuilding Company. 

Dr. Ellis was instrumental in organizing the 
Taylor County Health Unit. During his prac- 
tice in Perry, he served as president and secre- 
tary of the Taylor County Medical Society. At 
the time of his death he was a member of the 
Bay County Medical Society, the Florida Med- 
ical Association and the American Medical Asso- 
ciation. He was a member of the Methodist 
Church, the American Legion, the Rotary Club, 
and the Masons. 

Surviving are his widow, Mrs. Connah 
Philyaw Ellis; two daughters, Mrs. Robert 
Kloeppel, Jr., and Miss Lamar Ellis of Jack- 
sonville; three brothers, a sister and two grand- 
children. 


CHAPMAN DYKES 

Dr. Chapman Dykes, major in the medical 
corps, who practiced medicine in Carrabelle 
and Haines City for 17 years, died at Camp 
Davis, N. C., on May 3 after a short illness. He 
was 52 years of age. 

A graduate of Emory University, class of 
1916, Dr. Dykes was licensed to practice in this 
state in 1923. In 1925 he opened offices at 
Carrabelle, where he practiced for 15 years. He 
then moved to Haines City where he practiced 
for two years prior to volunteering in the medical 
corps in 1942. He entered service as a first 
lieutenant. 

Dr. Dykes was a member of the Polk County 
Medical Society, the Florida Medical Associa- 
tion and the American Medical Association. He 
is survived by his wife, Mrs. Lillian Dykes, 
the former Miss Lillian Chapman of Columbus, 
Georgia. 
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ERE LI LIT ELON EI 
JULIAN HOLT BUFF 


Dr. Julian H. Buff, prominent Orlando 
Eye, Ear, Nose and Throat specialist, died at the 
age of 53 on Wednesday, May 10, following a 
short illness. 

Dr. Buff was born in Elko, Ga., January 17, 
1891, and received his medical training at Emory 
University, graduating in 1916. He was a mem- 
ber of the A. K. K. Medical Fraternity, and 
studied at the Cincinnati General Hospital. 

He was licensed by the State of Florida in 
1932 and became a member of the Orange 
County Medical Society and the Florida Medical 
Association in 1933. 

Dr. Buff is survived by his widow, Mrs. 
Mary R. Buff of Orlando, and two daughters, 
Joyce and Claire of Atlanta. Brief funeral 
services were held in Orlando after which the 
body was shipped to Elko, Ga., for burial. 





Cosh County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 
SURGERY—Two Weeks Intensive Course in Sur- 
gical Technique starting July 10, July 24, August 
2, and every two weeks throughout the year. 
One Week Course in Colon and Rectal Surgery 

starts October 23. 

MEDICINE—Two Weeks Personal Course in Elec- 
trocardiography & Heart Disease starts Aug- 
ust 7. Two Weeks Course Internal Medicine 
starts October 16. 

GYNECOLOGY—Two Weeks Intensive Course 
starting October 2. One Month Personal Course 
starts August 7. One Week Course Vaginal Ap- 
proach to Pelvic Surgery starts October 23. 

OBSTETRICS—Two Weeks Intensive Course 
starts October 16. 

ANESTHESIA—Two Weeks Course Regional, In- 
travenous & Caudal Anesthesia. 

Cer ee Course starts October 

OTOLARYNGOLOGY—Two Weeks Intensive 
Course starts October 2 

ROENTGENOLOGY—Clinical Course X-ray In- 
terpretation, Fluoroscopy, Deep X-ray Therapy 
every week. 

UROLOGY—Two Weeks Course and One Month 
Course available every two weeks. 

CYSTOSCOPY—Ten Day Practical Course every 
two weeks. 

GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 

AND THE SPECIALTIES 


Teaching Faculty 
Attending Staff of Cook County Hospital 
Address: 
Registrar, 427 So. Honore St., Chicago 12, Mlinois 
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| COMPONENT COUNTY SOCIETIES | 





DADE 

The regular monthly meeting of the Dade 
County Medical Society was held Tuesday even- 
ing, May 2, in the Library of the Jackson Memo- 
rial Hospital. Dr. Wiley M. Sams, president, 
presided. 

Dr. Philipp Rezek conducted a clinical patho- 
logic conference which was very instructive. 


DUVAL 

The regular meeting of the Duval County 
Medical Society was held at St. Luke’s Hospital 
on May 2, 1944, with Dr. J. G. Lyerly presid- 
ing. Dr. F. A. Copp introduced Dr. H. Mar- 
shall Taylor who presented a paper on “Trau- 
matic Deafness.” The paper was discussed by 
Dr. W. J. Knauer and there was a general dis- 
cussion from the floor by Col. William S. Man- 
ning and Dr. Lucien Y. Dyrenforth. 


LAKE 
The Lake County Medical Society has paid 
100% of its dues for 1944. Officers of this so- 
ciety are Dr. H. Spurgeon Cherry, Center Hill, 
president, and Dr. R. H. Williams, Eustis, sec- 
retary and treasurer. 


MARION 

One of the best attended meetings of the year 
was held at the Hotel Harrington, Ocala, on 
Thursday, May 18, at 12:30 p.m., when Dr. E. 
Laurence Scott discussed malpractice insurance 
and answered questions. The secretary dis- 
tributed copies of the medical and surgical fee 
schedule of the Florida Workmen’s Compensa- 
tion Act to members present. It was reported 
that penicillin for charity cases is now supplied 
promptly by motorcycle express from the Or- 
lando Pool Base. 


PASCO-HERNANDO-CITRUS 

Dr. W. B. Moon entertained this society at 
an oyster and roast duck dinner on the evening 
of April 18, at Magnolia Lodge in Crystal River. 
A hearty vote of appreciation was given to Dr. 
Moon for the splendid entertainment provided. 

Dr. Robert G. Nelson of Tampa, the invited 
speaker, read an interesting paper on “Toxemia 
of Pregnancy and Its Treatment.” The paper, 
which included an outline of the essayist’s obstet- 
rical work, was discussed by all members pres- 
ent. Dr. Moon, recently elected as senator from 
the ninth district which includes Citrus and 
Hernando Counties, was congratulated and given 





VotuME XXXI 
NuMBER 1 


HAVE YOU TRIED 
SPENCER SUPPORT 





Sacroiliac Sprain? 


Lumbosacral sprain also 
relieved by a Spencer. 
Each Spencer is designed 
individually for the one 
who is to wear it. 


Prenatal or Post- 
partum Backache? 


Patients derive specific 
benefits and comfort from 
Spencer prenatal and post- 
partum supports designed 
to gently support lower ab- 
domen and rest the back. 
Backache is relieved—and 
may be prevented. 


Hernia? 


Spencers are prescribed to 
control inoperable hernia 
and also as a guard against 
development of hernia 
from sudden strain. Spen- 
cer postoperative supports 
are widely prescribed. 


SPENCE 


TO AID 


TREATMENT OF 
VISCEROPTOSIS 
NEPHROPTOSIS)} 

with Symptoms ? 


BREAST PROBLEMS ? 


Mastitis, nodules, nursing, 
prenatal, prolapsed atrophic 7 
breasts, 
breast tissues, amputation. | 


ptosis, stasis in 


Spencer Abdominal Support, shown open, 
revealing inner support section, which is © 
adjustable from outside the support. 


Ruptured Disc? 


Spencer Spinal 
are designed 
rigid support when desired 
—also for 


Spondylarthritis 
and Sciatica? 


Spencers are effective as 
aid to treatment. Spondy- 
lolisthesis, osteoporosis , 
congenital spinal weakness 
or deformities are other 
back conditions for which 
Spencer Supports are de- 
signed. 


Back Injuries? 


Spencer Spinal Supports 
are in wide use by ortho- 
pedists for fractured ver- 


tebrae and other back in- | 


juries, kyphosis, lordosis, 
scoliosis, spinal tuberculo- 
sis and malignancy. 


INDIVIDUALLY 
DESIGNED 


Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 


129 Derby Ave., New Haven 7, Conn, 


In Canada: Rock Island, Quebec. 


In England: Spencer (Banbury) Ltd., Banbury, Oxon. 
Please send me booklet, “How Spencer Supports 


Aid the Doctor’s Treatment.” 


ee Peer eeee eee eeseeeseseseseeses 





May We 
Send You 
Booklet? 











ec ccccccccccccccccccccees M, D. 


AdTOES cccccccccccccccccccccccccovoccccccoccs 





Supports | 
to provide | 


postoperative | 


Jor 





o 














2 1 


D 
RT 


>F 


SIS | 
SIS} 


is? 


MS ? 


ursing, 


rophic 7 


is in 


tation. | 


wn open, | 


which is 
sport. 


isc? 


upports © 


provide 
desired 
erative 


ritis 
a? 
ive as 
)pondy- 
Orosis , 
eakness 


other 
which 


re de- | 


1s? 


ipports 

ortho- 
d ver- 
ick in- 
rdosis, 
erculo- 


LLY 





Jour. F. M. A. 


ADVERTISING DEPARTMENT 














Dr. Randolph’s Sanitarium 


JACKSONVILLE, FLORIDA 
Registered A. M.A. 
FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 


Drug and Liquor Addicts 
Aged and Chronic Invalids 


Utmost privacy. Beautiful suburban location. Home 
atmosphere. Tactful nursing. No noisy patients. 


JAMES H. RANDOLPH, M.D. 
Resident Neuropsychiatrist 


4422 HERSCHEL STREET JACKSONVILLE 5, FLA. 
PHONE 2-2330 








JACKSONVILLE 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mgr. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 











THE ORTHO-FUSOR.... 
FOR BINOCULAR FIXATION 
VISUAL TRAINING 


The Bausch & Lomb Ortho-Fusor is 
designed for binocular fusion exer- 
cise to supplement office treatments. 
Its compactness permits frequent, 
short-interval use in the home or 
office—wherever there is good light 
for reading. 


For convergence insufficiency, low 
adduction, and cases of early-type 
presbyopia or latent hyperopia, this 
set is the equivalent of an ample 
range of base-in and base-out prisms. 
Available for immediate delivery. 
Complete, $9.50. 
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best wishes on his achievement. Dr. W. W. Jones 
invited the society to meet with him in Dade 
City on May 18, and the invitation was accepted. 
Members present were Drs. J. T. Bradshaw, G. 
R. Creekmore, S. C. Harvard, P. J. Hudson, W. 
W. Jones, W. B. Moon and W. H. Walters; also 
Dr. Robert G. Nelson, the guest speaker. 

The May meeting of this society was held 
on the evening of the 18th at Panasofkee Camp, 
Panasofkee. After the ‘scientific session and 
business meeting, those present enjoyed fishing 
and boating as guests of Dr. and Mrs. W. Ward- 
law Jones, who later entertained at a fish fry. 
A hearty vote of thanks was extended to Dr. and 
Mrs. Jones for the delightful entertainment pro- 
vided. Dr. Claude L. Carter invited the society 
to meet with him Thursday evening, June 8, at 
Inverness. Members present were: Drs. Claude 
L. Carter, G. R. Creekmore, S. C. Harvard, W. 
Wardlaw Jones, W. B. Moon and W. H. Walters. 


PINELLAS 

Three meetings of this society were held in 
June. On Friday, June 2, a dinner meeting was 
held at the Morton F. Plant Hospital at Clear- 
water. A scientific program was presented by 
the staff of the hospital. By invitation the mem- 
bers met at the Army and Navy Club Mess on 
Friday, June 9, when a discussion was held on 
neuropsychiatric rehabilitation. On Friday the 
16th, Dr. A. J. Wood entertained the society at 
his home and acted as moderator during a round 
table discussion. 


POLK 
Drs. Leland F. Carlton and Charles M. Gray 
of Tampa were guest speakers at a meeting of 
the Polk County Medical Society held in Bartow 
on May 10. Dr. Carlton discussed “Carcinoma 
of the Cervix” and Dr. Gray spoke on “X-ray 
Treatment of Cancer.” 
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BOOKS RECEIVED 





Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review as expedient. 


SYNOPSIS OF DISEASES OF THE HEART AND ARTERIES. By 
George R. Herrmann, M. S., M. D., Ph. D., F. A: C. P., 
Professor of Medicine, University of Texas. Fabrikoid. 
Price, $5.00. Pp. 516, with 107 illustrations. St. Louis: 
C. V. Mosby Company, 1944. 


sw 


VIRUS DISEASES IN MAN, ANIMAL AND PLANT. By Gustav 
Seiffert. A survey and reports covering the major re- 
search work done during the last decade. Cloth. Price, 
$5.00. Pp. 332, with illustrations. New York: Philoso- 
phical Library, 1944. 


pa 


INDUSTRIAL OPHTHALMOLOGY. By Hedwig S. Kuhn, 
M. D., Hammond, Ind. Cloth. Price, $6.50. Pp. 294, 
with 114 illustrations. St. Louis: C. V. Mosby Com- 
pany, 1944. 

4 


THE MANAGEMENT OF NEUROSYPHILIS. By _ Bernhard 
Dattner, M. D., Associate Clinical Professor of Neu- 
rology, New York University Medical College; with the 
collaboration of Evan W. Thomas, M. D., Assistant 
Professor of Medicine and Assistant Professor of Derma- 
tology and Syphilology, New York University Medical 
College, and Gertrude Wexler, M. D., Instructor in 
Dermatology and Syphilology, New York University 
Medical College, New York City. A world-wide survey 
of all methods used in the management of syphilis of the 
central nervous system; a practical manual of diagnos- 
tic and therapeutic procedures, with specially detailed 
description and illustration of technics of spinal fluid 
examination; a textbook of fundamentals, systematizing 
accumulated clinical and research knowledge; an_in- 
terpretative summation of present-day standpoints and 
lines of advance. Cloth. Price, $5.50. Pp. 420, with 
40 illustrations. New York: Grune & Stratton, 1944. 


a2 


TREATMENT OF PEPTIC ULCER. By George J. Heuer, 
M. D., Professor of Surgery, Cornell University Medical 
College and Surgeon-in-Chief, New York Hospital, New 
York. This book helps the physician to meet a current 
need, as cited by an editorial in Surgery, Gynecology 
and Obstetrics, March 1944: “The seriousness of the 
ulcer problem is evidenced by the unexpected frequency 
of peptic ulcers in the civil population (especially among 
young men) as revealed by physical examinations in- 
cident to the war.” Fabrikoid. Price, $3.00. Pp. 118, 
with illustrations. Philadelphia: J. B. Lippincott Com- 
pany, 1944, 





J.K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE 4, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 








Ambulance Directory 


COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. 








FERGUSON FUNERAL HOME, INC. 


WEST PALM BEACH, FLA. 
1201 South Olive 
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ADVERTISERS’ NOTES 





DURING FOOD SHORTAGES 


It is well to bear in mind that dried brewers’ yeast, 
weight for weight, is the richest food source of the 
Vitamin B Complex. For example, as little as 1 level 
teaspoonful (2.5 Gm.) Mead’s Brewers Yeast Powder 
supplies: 45% of the average adult daily thiamine allow- 
ance, 8% of the average adult daiiy riboflavin allowance, 
10% of the average adult daily niacin aliowance. 

This is in addition to the other factors that occur 
naturally in yeast such as pyrodoxin, pantothenic acid, 
etc. 

Send for tested wartime recipes, the flavors of which 
are not affected by the inclusion of Mead’s Brewers Yeasi 


Powder. Mead Johnson & Company, Evansville, Ind. 
U. & BR. 
BAUSCH & LOMB RECEIVES TWO NATIONAL 


AWARDS 


In a double ceremony, the Bausch & Lomb Optical 
Co. of Rochester, N. Y., received recognition for two 
phases of its war work. 

The first was the National Security Award, which 
was presented by Col. Ralph C. Bishop on behalf of tne 
U. S. Office of Civilian Defense. It is in recognition of 
the maintenance of superior standards of protection and 
security. 

The second award was the citation of the Bausch 
& Lomb Chorus by the Music War Council of America, 
an organization founded by musical instrument dealers, 
music publishers, and music trade associations for the 
purpose of “mobilizing all forms of music for the 
national war effort, that our armed forces, civilian 
workers, and children may have the advantages of the 
recreational and educational benefits and the patriotic 
inspiration that music affords.” 


AO DELIVERS OPTICAL UNITS TO. THE NAVY AND 
ARMY 


The Navy’s program of eye-correction, inaugurated 
some months ago when the Navy began accepting se- 
lectees with vision below par, is rapidly expanding in 
scope, according to the American Optical Company which 
announces the delivery to the Navy of four mobile optical 
units and two base type units. 

Built at the request of the Navy’s Bureau of Medi- 
cine and Surgery, the mobile units are designed to pro- 
vide emergency glasses for sailors in places where no 
other visual help can be secured. Each unit contains 
equipment for one-man mounting laboratory: small in- 
struments and tools, ground and edged lenses, frames, 
temples, cases, and small repair parts. This mobile 
unit provides the simplest possible method of making 
emergency optical replacements by utilizing ground and 
edged lenses of a fixed size and shape. 

The purpose of the Navy’s base unit is to provide 
a self-contained mounting and edging laboratory, thus 
enabling the Navy to provide glasses for its personnel 
—particularly in areas where regular optical services 
are not available. Each unit is completely equipped 
with the necessary mounting and edging equipment for 
a two-man laboratory: instruments and tools, uncut 
lenses of different sizes and shapes, frames, temples, 
cases and repair parts. 





THE STOKES SANITARIUM 223 Cherokee Road. 
Louisville, Kentucky 

Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
= = No | a eaauaaed or rapid withdrawal methods used unless patient 

esires s 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 








AANen S Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 


_ Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
Terms Reasonable 

















RQ INSURANCEGIE 


For ETHICAL PRACTITIONERS EXCLUSIVELY 
(59,000 POLICIES IN FORCE) 














For 
$5,000.00 accidental death $32.00 
$25.00 weekly indemnity, accident and sickness per year 

F 
$10,000.00 accidental death $64.00 
$50.00 weekly indemnity, accident and sickness per year 

F 
$15,000.00 accidental death $96.00 
$75.00 weekly indemnity, accident and sickness S per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 





42 Years Under the Same Management 
$2,600,000.00 INVESTED ASSETS 
$12,000,000.00 PAID FOR CLAIMS 

$200,000 deposited with State of Nebraska for protection 
of our members 
ee, ons not be incurred in line of duty—benefits 
the beginning day of disability 
bag out of each $1.00 gross income 
used for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 


PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Bldg. Omaha 2, Nebr. 
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Summer Fteat . . . 
Phagocytosis... 
Protein Need... 


The efficacy of phagocytosis is definitely linked 


to adequate protein intake. As environmental 


temperature rises, the diet-percentage of protein 





apparently must rise proportionately, to main- 
tain phagocytosis at optimum.” Meat is a 
rich source of proteins, and its proteins are of 
highest biologic quality, the RIGHT KIND for 


every bodily need, including phagocyte activity. 


The Seal of Acceptance denotes 
that the nutritional statements 
made in this advertisement are 
acceptable to the Council on 
Foods and Nutrition of the 
American Medical Association, 


* Commenting editorially on the work of Mills and Cottingham (J. Immunol. 47:503 [Dec.] 1943), THE 
JOURNAL states: ““They found that after five and one-half weeks maintenance at 68 F. rats showed a 
maximum phagocytic activity on diets containing 18 per cent of protein. There was a definite decrease in 
phagocytic activity with an increase or decrease from this level. In rats maintained at 904F. the phago- 
cytic optimum diet was 36 per cent of protein. Thus adequate protein intake would seem to be fully as 
ection important as adequate vitamin intake to maintain optimal phagocytic activity (resistance to microbic in- 
fections). The immunologic optimum protein intake is higher in the tropics than in temperate climates. 
fits ... This demonstration of important variations in phagocytic functions is a pioneer contribution to basic 
immunologic theory and may have wide clinical implications.” (J-A.M.A. 124:1203 [April 22] 1944.) 


- AMERICAN MEAT INSTITUTE 


N MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 

Mrs. W. C. WitttaMs, President West Palm Beach 
Mrs. P. J. Manson, First Vice President Miami 
Mrs. J. E. Marines, Second Vice President....Gainesville 
Mrs. J. W. Hayes, Secy.-Treas Jacksonville 
Mrs. Lercu F. Rosinson, Historian Ft. Lauderdale 
Mrs. F. W. Kruecer, Parliamentarian Jacksonville 


COMMITTEE CHAIRMEN 


Mrs S. M. Copetanp, Press & Publicity Jacksonville 
Mrs. Rupert Stovatyt, Public Relations..Ft. Lauderdale 
Mrs, C. H. Murpuy, Finance 

Mrs. CuHartes F. Hen ey, Legislation 
Mrs. GeorcGe C. Tit~Man, Student Loan 
Mrs. W. J. Barce, Archives........... 
Mrs. H. A. Leavitt, Exhibit Miami 
Mrs. Gorpvon H. Ira, Hygeia Jacksonville 
Mrs. C. E. Royce, Bulletin Clifton 
Tes, FP. J. Bawden, PIG. 6 <cescvvccccccseved Miami 
Mrs. J. E. Maines, Organization Gainesville 


DISTRICT CHAIRMEN 


C. Kenaston, General Chairman 

Laurie J. ARNOLD, Jr., District ‘‘A’’.... 3 
J. H. Owens, District ‘‘B” Jacksonville 
James C. GrirFin, District “C”’........... Tampa 
Le1cH F. Rosinson, District ‘‘D”..Ft. Lauderdale 


Jacksonville 
.-- Gainesville 
Ke 


Mrs, T. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 











MRS. W. C. WILLIAMS, OUR PRESIDENT 
Mrs. W. C. Williams, newly elected president 
of the Woman’s Auxiliary to the Florida Medi- 
cal Association, is a resident of West Palm Beach 
and the wife of one of Florida’s most prominent 
physicians. 
She is a native of Pennsylvania. Her parents 


were pioneers of Delray, Florida, when Dade 
county comprised Palm Beach, Broward and 
Dade in 1896, the year the Poinciana Hotel was 


built. She was educated in the public schools 
of Florida and attended Wesleyan College, Ma- 
con, Ga., the oldest woman’s college in the world, 
where she was a classmate of Eling Soong, sis- 
ter of Madame Chiang Kai-shek, the first lady 
of China. 

Mrs. Williams has been active in church and 
civic affairs both in Delray and West Palm Beach. 
She was president of Delray Beach Music Club 
at the time it was federated, and is a past presi- 
dent of West Palm Beach Music Club. She is 
camp chairman of the Girl Scout Council of the 
Palm Beaches and a member of the Regional 
Camp Committee; a past president of Founders’ 
Circle of the Garden Club. She is an active 
member of Holy Trinity Episcopal Church, and 
president of the Woman’s Auxiliary. She is co- 
chairman of the Federation of Church Women 
of the Palm Beaches. She is also active in Red 
Cross work, having served for a long time as 
chairman of supplies and packing surgical dress- 
ings. 

Mrs. Williams is well qualified for the high 
position she holds as a distinguished leader. She 
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Ethel Sterling Williams (Mrs. W. C.) 


possesses those rare charms of feminine grace 
and dignity which go to make up a rich, cultured 
personality. We wish for her a most successful 
administration. 


pa 


A MESSAGE FROM THE PRESIDENT 


Dear Members and Co-Workers: 

For the past two years it has been my happy 
privilege to serve as your state secretary-treas- 
urer, and now as I assume the responsibility of 
president, I do so with the full knowledge that 
I have your confidence and sympathetic under- 
standing as we work together in these trying 
war days to further the high standards of our 
great organization. 


Our way of living has been drastically 
changed. New obligations have been assumed 
and every day brings added duties. We are 
ready for new adjustments but we are also mind- 
ful of our first obligation to allow nothing, as far 
as we are able, to disturb our normal way of liv- 
ing, realizing full well our role as “the doctor’s 
wife.” 

Auxiliary members can do much to justify 
the confidence of the public by working with 
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lay groups and trying as far as possible to pro- 
mote the high aims of the medical profession, 
while so many of the doctors are in the service 
and doing their part to aid the war effort. Please 

do everything feet to keep your local auxil- CONVENTION PRESS 
iaries intact, and sponsor constructive programs 218 WEST CHURCH STREET 
that will enable you to become a greater asset JACKSONVILLE 

to your community. Stand in readiness at all FLORIDA 

times to meet any emergency. 


District meetings will be discontinued until 
transportation problems improve. Please send 
me a list of your new officers and committee 
chairmen at once, and just as soon as_ the cr 
“Charges” for the year are sent out and your 
plans are complete for your Auxiliary meetings, 
I shall be glad to arrange for a visit with each 
of you. In the meantime, if I can be of service 
to you in any way, please command me. I shall 
consider it a great privilege to serve you. Again, Commercial and 
thank you for the high honor which you have 
conferred upon me; I trust that we may have a Publication 
most successful year together. Printing 


Cordially yours, 


(Mrs. W. C.) Ethel Sterling Williams, 
President. 


\ Quick Action! 


in the Respiratory and Circulatory Emergencies 
of Intravenous Barbiturate Anesthesia 














inject 


ae  Petrazol 


1 to 3 cc. and repeat 
intravenously, intramuscularly, subcutaneously 


Ampules | and 3 cc., 


tablets, solution, powder collapse following accidents or surgical trauma 


opiate and barbiturate depression - asphyxia 
denarcotization after general anesthesia - 


NK circulatory and respiratory opene in the emer- 
Metrazol, brand of pentamethylentetrazol, gencies of pneumonia ° . . . + 


Trade Mark, reg. U. S. Pat. Off. Vv \ 
BILHUBER-KNOLL CORP. : ORANGE, NEW JERSEY 
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